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Peripartum depression, now called
postpartum depression (PPD), is an adjustment
disorder manifesting symptoms throughout
pregnancy or after childbirth. Women suffering
from PPD often experience feelings of
depression and fatigue, making it difficult to
carry out daily activities (American Psychological
Association, 2013). This condition should not be
confused with the “baby blues,” which affects up
to 80% of mothers and naturally subsides within
a couple of weeks after childbirth (National
Institute of Mental Health, 2013). Research
shows that one in seven women experience PPD
(Wishner et al., 2013). This fact sheet reviews
how to work through the process of identifying,
supporting, and responding to this temporary
adjustment disorder in a proper manner.
In PPD, the symptoms listed in Table 1 on the
next page occur the majority of the day, most
days. If three to five of these symptoms appear
during a consistent two-week period over the
course of six months, consider consulting with a
trained health professional about the possibility
of you or someone you love having PPD.

1 in 7 women experience peripartum
depression
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Table 1
Symptoms and Behavioral Changes Observed in Peripartum Depression
Symptoms
Observational Behavioral Changes
Irritability and/or angry outbursts
Depressed mood
Lack of facial expressions and/or crying
Loss of interest

Withdrawing from activities once enjoyed (sexual intimacy, cleaning, hobbies)
Isolation from friends and family

Change in sleep habits

Oversleeping or spending a lot of extra time sleeping
Sleeplessness or being unable to sleep

Change in activity

Anxiety
Slowed thinking and speaking

Fatigue

Overall lowered energy levels
Lack of motivation

Guilt and worthlessness

Consistent feelings of guilt and worthlessness
Lowered self-esteem and poor self-image

Concentration

Difficulty remembering details and making decisions
Difficulty concentrating, blank stares, and zoning out

Suicidality

Abnormal thoughts of death and hopelessness, with or without a suicidal plan
Purposefully harming themselves in any way

A lack of supportive assistance from an individual’s social support (e.g., partner, family, friends) can
negatively affect her physical health, sleep patterns, and emotional state. Women with emotionally
responsive and affectionate support systems are less distressed (Fisher, et al., 2002). The graphic
below shows how friends and loved ones can play a supportive role for someone experiencing PPD,
followed by available treatment options.
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Source: Dennis & Ross, 2006

Specific Examples

"What
should I
regularly
take care
of?"
Do a load
dishes
without
being
asked

"Can I help
with
anything
else?"
Take over
nighttime
diaper
changes

Available Treatment
Options:

Options

Alternative Approaches

•
•
•

Acupuncture, meditation, reflexology
Massage
Nutrition and exercise

Counseling or Talk Therapy

•
•
•

Cognitive Behavior Therapy (CBT)
Acceptance Commitment Therapy (ACT)
Emotionally Focused Therapy (EFT)

Medication

•
•

Talk to your family doctor or licensed psychiatrist
Contact a psychiatric nurse practitioner

Support Groups

Remember
Family and friends can also take
on emotional distress when
someone suffers from PPD.
Make sure to take care of
yourself as well as the woman
you love.

• Free 24/7 support: Text NAMI to 741741
• Community organizations, clinics, and hospitals
•
✓ Learn to identify PPD
✓ Cultivate patience.
symptoms.
✓ Offer her support.
✓ Openly discuss
treatment options with
her.

✓ Manage frustration.
✓ Recognize that recovery
rates are different for
each woman.
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